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South Carolina  
DEPARTMENT OF AGRICULTURE 
METROLOGY LABORATORY 
237 Catawba Street,   Columbia, SC 29201 
 
Hugh E. Weathers, Commissioner 

	
  
Before	
  submitting	
  provers	
  for	
  calibration,	
  the	
  South	
  Carolina	
  Metrology	
  Laboratory	
  requires	
  that	
  all	
  surfaces	
  of	
  the	
  
provers	
  (inside	
  and	
  outside)	
  must	
  be	
  cleaned	
  of	
  all	
  petroleum	
  product	
  and	
  residues.	
  Also,	
  any	
  drain	
  line,	
  pump,	
  hose	
  or	
  
storage	
  tank	
  used	
  in	
  the	
  calibration	
  must	
  also	
  be	
  free	
  of	
  petroleum	
  and	
  petroleum	
  residue.	
  Provers	
  deemed	
  by	
  the	
  
metrology	
  staff	
  to	
  be	
  not	
  sufficiently	
  clean	
  will	
  be	
  refused	
  and	
  returned	
  for	
  cleaning.	
  Cleaning	
  will	
  not	
  be	
  allowed	
  at	
  the	
  
laboratory.	
  
	
  
A	
  signed	
  copy	
  of	
  this	
  Certification	
  of	
  Prover	
  Cleaning	
  Form	
  must	
  be	
  on	
  file	
  for	
  each	
  prover	
  before	
  they	
  are	
  accepted	
  for	
  
calibration.	
  	
  

Certification	
  of	
  Prover	
  Cleaning	
  
Owner’s	
  Name:	
   	
  

Address:	
   	
  

City,	
  State	
  &	
  Zip	
  Code:	
   	
  

Contact	
  Name:	
   	
  

Phone	
  Number:	
   	
  

	
  

Manufacture:	
   	
   Capacity:	
  
	
  	
  	
  	
  (Gallons)	
   	
  

Serial	
  Number:	
   	
  

	
  
I	
  certify	
  that	
  the	
  above	
  described	
  prover	
  has	
  been	
  cleaned,	
  inside	
  and	
  outside,	
  and	
  is	
  free	
  
of	
  petroleum	
  product	
  and	
  residue.	
  All	
  drain	
  lines,	
  hoses,	
  pumps	
  or	
  storage	
  tank	
  submitted	
  
for	
  use	
  in	
  the	
  calibration	
  of	
  this	
  prover	
  have	
  also	
  been	
  cleaned	
  and	
  are	
  free	
  of	
  petroleum	
  
and	
  residue.	
  

Signature:	
   	
   Date:	
   	
  

Printed	
  Name:	
   	
  

Department	
  Use	
  Only	
  

Test	
  Number:	
   	
   Date	
  of	
  Test:	
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